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FUEL-GAS VENT CERTIFICATION
REQUIRED ON SITE FOR INSPECTION

PERMIT #

Street Address Unit # Zip Code
Falls Church, VA

Name Phone L1H [10 LIC | ¢  Give this form to the City inspector during your
inspection.
Address ¢ Final inspection cannot be approved if this form is

not on site at the time of inspection.

City State Zip Code In accordance with the Virginia Residential Code, section
M1801.1.1, any time a fuel-burning appliance is installed or
replaced in an existing building, this form must be completed to

VA State Contractor’s License Number Class Expiration Date

certify correct sizing and function of any attached vent or
OA0OsOcC

chimney system.

Provide a description of the work done, including any changes in the efficiency of equipment and any changes in duct work:

Equipment Type Equipment is Connected to: Connector
[] Water Heater (choose only one) Information
Chimne Vent
[] Vented Gas Fireplace [ ) y ) [ i .
[] with a clay liner [] Single-Wall Size:
[] Gas Log Set [] without a clay flue liner [ ] B-Vent _
[] Furnace [_] with an approved chimney liner system: [] Direct Vent Rise:
I:l Boiler Name of Length:

liner system:

| hereby certify that:
e The above information is accurate
e The vent or chimney is constructed and sized in accordance with the Virginia Residential Code
e The vent or chimney is clean, free of any obstruction or blockages, defects or deterioration and is in
operable condition

Signature:

Print Name:

The City of Falls Church is committed to the letter and spirit of the Americans with Disabilities Act. This
document will be made available in alternate format upon request. Call 703 248-5080 (TTY 711).
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